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Objective:  To  draw  attention  to  the  importance  of  interaction  between  caregiver  and  child
during feeding  and  the  inﬂuence  of  parenting  style  on  dietary  habit  formation.
Source of  data: A  search  was  performed  in  the  PubMed  and  Scopus  databases  for  articles
addressing  responsive  feeding;  the  articles  considered  most  relevant  by  the  authors  were
selected.
Synthesis  of  data: The  way  children  are  fed  is  decisive  for  the  formation  of  their  eating  habits,
especially  the  strategies  that  parents/caregivers  use  to  stimulate  feeding.  In  this  context,
responsive feeding  has  been  emphasized,  with  the  key  principles:  feed  the  infant  directly  and
assist older  children  when  they  already  eat  on  their  own;  feed  them  slowly  and  patiently,
and encourage  children  to  eat  but  do  not  force  them;  if  the  child  refuses  many  types  of  foods,
experiment  with  different  food  combinations,  tastes,  textures,  and  methods  of  encouragement;
minimize  distractions  during  meals;  and  make  the  meals  an  opportunity  for  learning  and  love,
talking to  the  child  during  feeding  and  maintaining  eye  contact.  It  is  the  caregiver’s  responsibil-
ity to  be  sensitive  to  the  child’s  signs  and  alleviate  tensions  during  feeding,  and  make  feeding
time pleasurable;  whereas  it  is  the  child’s  role  to  clearly  express  signs  of  hunger  and  satiety
and be  receptive  to  the  caregiver.
Conclusion:  Responsive  feeding  is  very  important  in  dietary  habit  formation  and  should  be
encouraged  by  health  professionals  in  their  advice  to  families.






Objetivo:  Chamar  a  atenc¸ão  para  a  importância  da  interac¸ão  entre  cuidador  e  crianc¸a  durante
a alimentac¸ão  e  a  inﬂuência  do  estilo  de  parentalidade  na  formac¸ão  do  hábito  alimentar.
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Estilos  parentais;
Alimentac¸ão  infantil
Fontes  dos  dados:  Foi  realizada  busca  na  base  de  dados  PubMed  e  Scopus  de  artigos  abor-
dando a  alimentac¸ão  responsiva,  tendo  sido  selecionados  aqueles  julgados  mais  relevantes  pelos
autores.
Síntese dos  dados:  O  modo  de  alimentar  as  crianc¸as  é  decisivo  na  formac¸ão  do  hábito  alimentar,
sobretudo as  estratégias  que  os  pais/cuidadores  utilizam  para  estimular  a  alimentac¸ão.  Nesse
contexto, a  alimentac¸ão  responsiva  tem  merecido  destaque,  tendo  como  princípios-chave:  ali-
mentar a  crianc¸a  pequena  diretamente  e  assistir  as  mais  velhas  quando  elas  já  comem  sozinhas;
alimentar  lenta  e  pacientemente,  e  encorajar  a  crianc¸a  a  comer,  mas  não  forc¸á-la;  se  a  crianc¸a
recusar muitos  alimentos,  experimentar  diferentes  combinac¸ões  de  alimentos,  de  gostos,  tex-
turas e  métodos  de  encorajamento;  minimizar  distrac¸ões  durante  as  refeic¸ões;  e  fazer  das
refeic¸ões oportunidades  de  aprendizado  e  amor,  falando  com  a  crianc¸a  durante  a  alimentac¸ão  e
mantendo contato  olho  a  olho.  Cabe  ao  cuidador  a  responsabilidade  de  ser  sensível  aos  sinais  da
crianc¸a e  aliviar  tensões  durante  a  alimentac¸ão,  além  de  torná-la  prazerosa;  enquanto  é  papel
da crianc¸a  expressar  os  sinais  de  fome  e  saciedade  com  clareza  e  ser  receptiva  ao  cuidador.
Conclusão:  A  alimentac¸ão  responsiva  é  muito  importante  na  formac¸ão  dos  hábitos  alimentares
e deve  ser  incentivada  pelos  proﬁssionais  de  saúde,  orientando  as  famílias  como  praticá-la.
































Infant  feeding  is  a  subject  that  has  aroused  great  interest
in  recent  years  in  several  ﬁelds  of  knowledge,  as  it  involves
different  aspects  beyond  nutrition.  Knowledge  of  the  imme-
diate  and  long-term  impact  of  poor  nutrition  has  contributed
to  the  search  for  better  understanding  of  how  eating  habits
are  formed  and  drawn  attention  to  the  importance  of  eating
habits  early  in  life.1,2
Eating  habits  are  inﬂuenced  by  numerous  genetic,  socio-
economic,  cultural,  ethnic,  and  religious  factors,  among
others.  Starting  as  early  as  the  pregnancy  period,  through
contact  of  the  fetus  with  the  amniotic  ﬂuid,3 the  formation
of  eating  habits  continues  during  childhood,  especially  in
the  ﬁrst  2--3  years  of  life,  and  will  be  inﬂuenced  by  differ-
ent  factors  throughout  life,  such  as  family,  friends,  school,
and  media.4--7
Infants,  due  to  their  biological  immaturity,  are  totally
dependent  on  others  to  feed  them.  These  individuals,  espe-
cially  mothers  because  they  are  the  primary  caregivers  of
children,  play  a  fundamental  role  in  the  construction  of  chil-
dren’s  eating  habits.  In  addition  to  deciding  what  the  child
will  eat,  they  determine  how  the  child  will  be  fed.4,6
The  interaction  between  the  mother/caregiver  and  child
during  the  act  of  feeding/being  fed  has  been  the  focus  of
research  interest  in  recent  years,  because  the  caregiver’s
characteristics  and  how  he/she  relates  to  the  child  has  a
direct  impact  on  the  way  a  child  will  approach  food.  From
this  perspective,  the  parents’  life  habits,  parenting  style,
and  how  they  interact  with  their  children  are  important  for
the  formation  of  children’s  eating  habits.4,8,9
In  the  context  of  infant  feeding,  interaction  during  the
meal  can  show  two  aspects:  positive  and  negative.  The  pos-
itive  one  corresponds  to  the  responsive  feeding  type,  in
which,  for  Black  &  Aboud,10 ‘‘there  must  be  attention  and
interest  in  the  child’s  feeding;  attention  to  their  internal
signs  of  hunger  and  satiety;  their  ability  to  communicate
their  needs  through  distinct  and  signiﬁcant  signs,  and  the
successful  progression  to  independent  feeding.’’  The  nega-
tive  aspect,  in  turn,  can  be  called  non-responsive  feeding,




snd  the  child,  because  during  each  instance,  one  of  the  two
ctors  involved  becomes  dominant  in  the  feeding  situation,
.e.,  sometimes  the  caregiver  commands  and  dominates  and
ometimes  the  child  controls  the  situation;  or,  the  caregiver
gnores  the  child.
The  aim  of  this  review  is  to  show  how  the  interaction
etween  caregiver  and  child  during  feeding  time  and  par-
nting  style  inﬂuence  the  formation  of  dietary  habits.
omplementary  feeding:  beyond  the  nutritional
spects
ietary  habits  early  in  life  will  have  different  effects
hroughout  the  life  of  individuals.  In  the  ﬁrst  6  months
f  life,  it  is  recommended  that  the  child  be  exclusively
reastfed,  as  breast  milk  is  the  only  food  that  can  meet
ll  nutritional  and  emotional  needs  of  the  infant  during  this
eriod  and  provide  an  intense  mother--child  bond.  Addition-
lly,  the  existence  of  a  positive  association  between  duration
f  exclusive  breastfeeding  and  healthier  diet  in  later  child-
ood  has  been  postulated.11
After  6  months  of  age,  the  exclusive  use  of  breast  milk
s  not  enough,  considering  that  the  nutritional  needs  of  the
hild  are  no  longer  met,  thus  requiring  the  gradual  intro-
uction  of  other  food  sources,  by  means  of  complementary
oods.11,12 The  duration  of  breastfeeding,  which  is  recom-
ended  for  two  years  or  more,  also  seems  to  inﬂuence
uture  eating  habits.11
Recently,  worldwide,  a  greater  incentive  has  been  placed
n  the  adequate  practice  of  introducing  complementary
oods;  however,  progress  toward  this  objective  is  still
ncipient  when  compared,  for  instance,  with  breastfeeding
romotion.13 This  ﬁnding  is  supported  by  studies  showing
he  high  prevalence  of  inadequate  complementary  feeding,
uch  as,  according  to  the  European  Society  for  Pediatric
astroenterology,  Hepatology,  and  Nutrition  Committee  on
utrition14: early  introduction  of  foods  such  as  whole  cow’s
ilk;  foods  with  inappropriate  consistency  and  low  caloric
ensity;  low  bioavailability  of  micronutrients;  insufﬁcient












































































reparation  and  storage  of  food;  adding  simple  carbohy-
rates  to  milk;  and  supply  of  processed  foods  high  in  simple
arbohydrates,  lipids,  and  salt,  often  consumed  by  the
amily.
There  is  no  doubt  that  a  healthy  diet  is  vital  for  child
ealth  promotion.  Thus,  there  is  a  need  to  analyze  the
ifferent  aspects  involved  in  infant  feeding,  which  will
etermine  the  eating  habits,  which  in  turn  are  a  reﬂection
f  social  and  cultural  practices.7,15
Infant  feeding  practice,  characterized  primarily  by
reastfeeding  and  the  introduction  of  new  foods,  suffers
trong  inﬂuence  from  the  family  background.  In  this  con-
ext,  the  mother  has  a  predominant  role,  representing  the
ain  caregiver  of  the  child.  The  manner  in  which  she
ares  for  her  child  is  crucial  for  the  child’s  health,  and
s  related  to  her  educational  level,  the  information  about
ealth  received  from  health  professionals  and/or  the  media,
ocial  support,  and  her  availability  to  fulﬁll  the  role  of
aregiver.2,15--18
Another  factor  to  be  considered  is  the  adequacy  of  food
- variety,  consistency,  texture,  and  the  use  of  a  cup  and
poon,  respecting  the  child’s  development.  It  is  important
o  stimulate  the  child,  after  a  certain  age,  to  feed  with  their
wn  hands.19
From  the  point  of  view  of  the  nutritional  composition,  the
ntroduction  of  food  with  high  levels  of  salt  and  reﬁned  sugar
nd  excess  saturated  fats  is  not  recommended,  in  addition
o  industrialized  food,  especially  ultra-processed  food,  and
hose  considered  superﬂuous,  including  candies  and  sweets.
t  is  a  consensus  that  the  introduction  of  fruit  and  vegetables
n  the  ﬁrst  year  of  life  contributes  to  the  implementation  of
ealthy  eating  habits.20,21
As  children  grow,  their  food  preferences  will  be  deﬁned;
ence  the  importance  of  encouraging  them  from  beginning
o  eat  a  varied  and  adequate  diet,  one  that  reﬂects  their
egional  food  culture.7,19,20
The  family  plays  a  decisive  role  in  how  the  child  will
earn  to  feed,  especially  through  the  strategies  that  par-
nts/caregivers  use  to  stimulate  feeding.  Recognizing  the
igns  of  hunger  and  satiety  and  understanding  the  self-
apacity  of  the  small  child  in  relation  to  food  intake
ontribute  to  the  formation  of  adequate  eating  behavior.2,15
his  process,  as  mentioned,  starts  early  and  is  established
uring  the  ﬁrst  years  of  life.
The  World  Health  Organization  (WHO)22 has  adopted  the
ollowing  principles  for  healthy  complementary  feeding  of
reastfed  children:
1. Practice  exclusive  breastfeeding  from  birth  to  6  months
of  age;  after  that,  introduce  complementary  foods
while  maintaining  breastfeeding.
2.  Continue  breastfeeding  on  demand,  often  until  2  years
of  age  or  older.
3.  Practice  responsive  feeding,  applying  the  principle  of
psychosocial  care.
4.  Practice  good  hygiene  and  adequate  food  handling.
5.  Start  at  6  months  of  age  with  small  amounts  of  food
and  increase  the  amount  as  the  child  gets  older,  while
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6.  Gradually  increase  food  consistency  and  variety  as  the
child  gets  older,  adapting  to  the  child’s  requirements
and  abilities.
7.  Increase  the  number  of  times  the  child  is  fed  comple-
mentary  foods  as  they  grow.
8.  Feed  the  child  a  variety  of  nutritious  foods  to  ensure
that  all  nutritional  needs  are  met.
9.  Use  fortiﬁed  complementary  foods  and  vitamin  supple-
ments  for  the  child,  if  necessary.
0.  Increase  ﬂuid  intake  during  illness,  including  more  fre-
quent  breastfeeding  and  encourage  children  to  eat  their
favorite  soft  foods.  After  illness,  offer  food  more  often
than  usual  and  encourage  the  child  to  eat  more.
It  can  be  observed  that  the  third  principle  is  dedicated  to
ow  to  feed  the  child,  such  is  the  importance  attributed  to
his  aspect.  The  interaction  between  the  mother/caregiver
nd  the  child  will  determine  whether  or  not  the  feeding  is
esponsive  and  will  inﬂuence  the  child’s  eating  habits  and
elationship  with  food.
nteraction  between  parents  (caregivers)  and
hildren: the  act  of  feeding  and  being  fed
he  interaction  between  parents/caregivers  and  children
arly  in  life  has  a  positive  or  negative  effect  on  nutrition
nd  growth,  as  well  as  on  the  child’s  cognitive  and  social
evelopment.1,4,10,23,24
The  behavior  and  interaction  that  occurs  during  mealtime
etween  mother--child/caregiver--child  has  been  character-
zed  as  responsive,  authoritarian,  or  passive.  The  last  two
haracterize  the  non-responsive  feeding  type.  The  respon-
ive  style  is  more  often  associated  with  the  formation  of
dequate  feeding  practices,  as  well  as  the  development  of
ppetite  self-regulation  by  the  child.25,26
The  current  literature  on  sensitive  and  respon-
ive  care  differentiates  responsiveness,  in  which  the
other/caregiver  interprets  and  responds  to  signs  from  the
hild,  and  active  behavior,  in  which  the  mother/caregiver
ocuses  on,  stimulates,  and  encourages  the  child  to  act.26
n  the  context  of  feeding,  when  the  caregiver  has  the
apacity  for  responsiveness  and  active  behavior,  it  is  said
hat  feeding  constitutes  the  responsive  or  sensitive  type,
eﬁned  by  Black  &  Aboud10 as  ‘‘reciprocity  between  the
hild  and  the  caregiver.’’  In  this  type  of  feeding,  the  child
ignals  through  movements,  facial  expressions,  and  voca-
izations;  the  caregiver  recognizes  the  signs  and  responds
romptly  in  the  form  of  support;  the  child  realizes  that  this
as  a  response  to  their  signs,  establishing  a  communication
ediated  by  verbal  and  non-verbal  language.
Some  of  the  components  of  responsive  feeding  that  are
ffective  and  stimulate  food  intake  include:  responding
ositively  to  children  by  smiling,  making  eye  contact  and
sing  words  of  encouragement;  feeding  the  child  slowly  and
atiently,  with  good  disposition;  waiting  for  the  child  to  stop
ating  and  watching  carefully  if  the  child  expresses  signs  of
atiety;  providing  food  so  the  child  can  feed  themselves.27It  is  important  to  consider  the  context  in  which  the  child’s
eeding  occurs,  in  order  to  provide  a  pleasant  environment.
hus,  it  is  necessary  to  create  conditions  for  children  to
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comfortable;  no  distractions;  meal  served  in  an  appropriate
place;  caregiver  fully  involved  in  the  act  and,  preferably,
face-to-face  with  the  child;  healthy  food  and  good  presen-
tation,  to  allow  the  child  to  distinguish  between  different
ﬂavors  and  textures;  healthy  food  for  everyone  when  the
meal  is  shared.28
Therefore,  the  feeding  interaction  is  complete  when  the
individuals  involved  can  express  their  signs  and  the  other
recognizes  them.  For  caregivers,  it  occurs  when  they  suc-
cessfully  perform  the  task  of  feeding  the  child;  for  the
child,  when  they  are  able  to  demonstrate  feeding  inde-
pendence  by  making  signs  that  reﬂect  their  wishes  clearly,
allowing  them  to  regulate  the  care  they  receive,  thus  con-
stituting  a  highly  interactive  relationship.29 Mentro  et  al.30
described  the  essential  attributes  of  an  optimal  respon-
sive  feeding  from  the  child.  They  are:  eye  contact  with
the  caregiver,  as  indicated  by  eye  opening  and  watching
the  caregiver;  pleasant  expression  of  affection  toward  the
caregiver,  as  demonstrated  by  smiles;  expression  of  pleas-
ant  vocalizations  directed  to  the  caregiver,  as  demonstrated
by  the  absence  of  crying  or  irritation;  motor  response  to
attempted  feeding,  as  demonstrated  by  relaxed  position,
calm  movements,  and  molding  into  the  caregiver’s  body.
These  characteristics  contribute  to  a  positive  interaction
between  mother/caregiver  and  child  during  feeding.
Another  aspect  that  should  be  considered  is  the  sharing
of  meals.  Currently,  it  is  a  challenge  to  encourage  children
so  that,  at  the  end  of  their  ﬁrst  year  of  life,  they  will  have
their  meals  together  with  other  family  members  and  share
the  family  food,  when  this  is  appropriate.  The  family  meal  is
a  habit  that  has  become  rare  in  today’s  world.  Another  fact
of  concern  is  that  children  and  adults  frequently  have  their
attention  diverted  during  mealtime,  eating  while  watch-
ing  television  or  using  electronic  devices.  This  contributes
to  neglect  of  the  child’s  satiety  signaling.  Furthermore,  it
is  known  that  stimulation  from  advertisements  related  to
unhealthy  foods  has  greater  impact  when  experienced  dur-
ing  meals.2,20,31,32
The  WHO22 produced  four  key  points  to  characterize  the
principles  of  responsive  feeding  and  emphasize  that  the
child’s  food  should  be  served  in  a  separate  dish,  so  that  the
mother/caregiver  can  observe  how  much  food  the  child  is
eating.  They  are:
1.  Feed  the  infant  directly  and  assist  older  children  when
they  already  eat  on  the  own;  feed  them  slowly  and
patiently  and  encourage  children  to  eat,  but  do  not  force
them.
2.  If  the  child  refuses  many  types  of  foods,  experiment  with
different  food  combinations,  tastes,  textures,  and  meth-
ods  of  encouragement.
3. Minimize  distractions  during  meals  if  the  child  quickly
loses  interest  in  food.
4.  Remember  that  mealtime  should  be  an  opportunity  for
learning  and  love,  talking  to  the  child  during  feeding  and
maintaining  eye  contact.
Some  studies  have  addressed  the  consequences  of  non-
responsive  feeding,  in  which  caregivers  are  less  sensitive  and
responsive  to  the  child’s  signals,  generating  lack  of  stimu-
lus  for  feeding.  This  occurs  when  caregivers  take  control  of





y  the  child  in  relation  to  hunger  and  satiety.  Conversely,  the
aregiver  may  become  careless  or  allow  the  child  to  domi-
ate  the  situation,  due  to  not  understanding  or  appreciating
he  child’s  expectations.4,8,15,33
When  the  child’s  refusal  to  eat  is  understood  as  a  rejec-
ion  and  she  is  forced  to  consume  the  food,  there  may  be
ension  and  frustration,  both  for  the  mother/caregiver  and
he  child.  In  this  situation,  each  expresses  a  desire  that  is
ot  understood  by  the  other;  the  child  loses  his/her  auton-
my  and  parents  are  frustrated  by  not  ﬁnishing  the  task
f  feeding  their  child.  As  a  result,  the  child  may  fail  to
ppreciate  their  internal  satiety  signals  and  lose  interest  in
ommunicating  with  the  parents.  This  may  also  contribute
o  the  often-observed  behavior  characterized  by  a  negative
eaction  when  trying  new  ﬂavors,  called  neophobia.7,15
Another  aspect  worth  mentioning  is  that  non-responsive
eeding  contributes  both  to  rapid  weight  gain  and  hence,
verweight,  either  in  childhood  or  adulthood,  as  well  as  to
utritional  deﬁcits,  if  the  caregiver  is  not  attentive  to  the
igns  of  hunger  and  satiety  issued  by  the  child.  It  has  been
eported  that  caregivers  of  children  younger  than  2  years  are
ore  responsive  to  signs  of  hunger  than  of  satiety.5,8,26,29,30
A  critical  moment  in  relation  to  feeding  behavior  in
he  ﬁrst  year  of  life  is  associated  with  the  introduction  of
oods  of  greater  consistency,  especially  solid  foods.  Often,
hildren  initially  refuse  the  food  and  parents/caregivers
nterpret  the  signs  as  an  expression  of  ‘‘they  do  not  like
he  food.’’  This  kind  of  interpretation  can  induce  the  care-
iver  to  offer  the  type  of  food  the  child  prefers,  not
lways  adequate  from  a  nutritional  point  of  view.1 Thus,
he  health  professional’s  support  is  important  to  clarify  and
nform  of  the  reactions  expected  at  this  time  and  help  par-
nts/caregivers  to  overcome  difﬁculties.34 On  average,  it
akes  at  least  eight  exposures  to  an  initially  rejected  food
or  it  to  be  accepted  by  the  child.35
arenting  styles  on  childcare  and  nutrition
arenting  is  understood  as  a  set  of  behaviors  that  aim  to
nsure  the  child’s  survival  and  full  development,  provid-
ng  them  greater  safety  and  autonomy.  It  does  not  depend
nly  on  individual  factors,  as  it  is  directly  inﬂuenced  by  the
ociocultural  environment.10,29,36
Becoming  a  parent  can  be  one  of  the  most  demanding
nd  challenging  social  roles  that  individuals  face  during  their
ives,  a  fact  that  leads  to  a  set  of  behavioral,  cognitive,
nd  emotional  responses,  which  require  adaptation  to  a  new
tandard  of  living.36
In  1961,  Recamier  proposed,  based  on  the  term  moth-
rhood,  the  neologism  ‘‘parenting.’’  However,  for  over  20
ears  this  term  was  in  disuse,  reappearing  in  1985  when  René
lement  deﬁned  it  as  ‘‘the  study  of  family  ties  and  the  psy-
hological  processes  that  develop  from  there  [emphasizing
hat  parenting]  requires  a  preparation  process  until  its  learn-
ng.’’37 Based  on  this  deﬁnition,  one  can  understand  that
arenting  is  not  only  the  biological  creation  of  a  child  and
he  social  representations  of  being  a parent,  but  rather  it  is  a
omplex,  dynamic  integration  process,  conscious  and  some-
imes  unconscious.  It  requires  changes  and  adjustments  that
equire  emotional  investment,  because  parents  should  know












































































The  need  to  understand  the  parents’  behavior  issues
n  relation  to  children,  whether  regarding  feeding  or
n  general,  has  stimulated  new  approaches  to  this
atter.6,9,10,17,31,36
The  concept  of  parenting  styles  was  introduced  in  the
iterature  decades  ago.4 From  this  perspective,  Gomide39
escribes  parenting  styles  as  a  ‘‘set  of  educational  attitudes
hat  caregivers  will  use  with  the  child  in  order  to  educate,
ocialize,  and  control  them.’’  Seven  educational  practices
omprise  the  parenting  style:  ﬁve  are  related  to  antiso-
ial  behavior  (neglect,  physical  and  psychological  violence,
ax  discipline,  inconsistent  punishment,  and  negative  mon-
toring)  and  two  to  the  development  of  prosocial  behavior
positive  monitoring  and  moral  behavior).
The  ﬁrst  positive  practice  is  related  to  the  attention  to
here  the  child  is  and  what  activities  they  are  performing,
s  well  as  the  support  and  affection  given  by  parents.  The
econd  includes  the  attitudes  of  parents  that  transmit  jus-
ice,  responsibility,  and  culturally  accepted  values  that  help
n  discerning  right  from  wrong.
The  negative  practice  of  neglect  involves  lack  of  atten-
ion  and  affection,  as  well  as  lack  of  parental  attention  to
he  needs  of  children,  thus  exempting  themselves  from  the
esponsibility.  Violence  includes  the  use  of  threats,  black-
ail,  and  punishment,  whether  physical  or  moral.  The  third
ntisocial  practice  (lax  discipline)  implies  non-compliance
ith  pre-established  rules.  Parents  threaten,  but  at  the  time
f  enforcement  of  the  rules,  they  give  in  to  their  children.
he  fourth  practice  occurs  when  the  parents’  mood  affects
heir  behavior  when  punishing  or  reinforcing  the  attitudes  of
hildren;  thus,  it  is  the  parents’  emotional  state  that  deter-
ines  the  educational  actions,  and  not  the  child’s  actions.
he  practice  of  negative  monitoring,  in  turn,  comprises  an
xcess  of  rules  and  supervision  by  parents,  and  their  disre-
ard  by  the  children,  creating  a  climate  of  hostility  and  lack
f  dialog.
Thus,  it  can  be  observed  that  the  responsive  or  non-
esponsive  type  of  feeding  adopted  by  parents  is  directly
elated  to  the  type  of  parental  care.  It  is  observed  that  the
arenting  styles  that  appear  to  be  more  associated  with  chil-
ren’s  feeding  difﬁculties  are  those  related  to  controlling
nd/or  neglectful  styles.  On  the  other  hand,  the  supportive
arenting  style  appears  to  be  positive,  as  it  aims  to  under-
tand  the  child’s  internal  signs  and  wishes,  and  encourages
heir  integration  with  the  social  environment  in  which  the
hild  lives.7,31,36,40--43
Analyzing  together  the  socialization  practices,  mater-
al  responsiveness,  and  educational  level  and  income,  it  is
lear  that  education  and  the  general  maternal  health  sta-
us  are  essential  for  the  care  process.  Studies  show  that  the
igher  their  educational  level,  the  greater  their  perception
f  child  development  and  the  less  conﬂictual  relations  with
heir  children,  which  leads  to  fewer  punitive,  coercive,  and
eglect  practices.  Low  income,  low  educational  level,  and
omestic  violence  explain  the  increased  family  vulnerability
o  the  lack  of  more  responsive  and  attentive  care.6,8,18,41,42inal  considerations
ot  only  what  children  eats  is  important,  but  also  how,
hen,  where,  and  who  feeds  them.  Due  importance  has
1
1Silva  GA  et  al.
een  increasingly  given  to  the  interaction  between  the
other/caregiver  and  the  child  who  is  being  fed.  This  inter-
ction  should  result  in  the  so-called  responsive  feeding,  and
t  is  the  caregiver’s  responsibility  to  be  sensitive  to  the
hild’s  signs  and  ease  tensions  during  feeding,  in  addition
o  making  the  meal  a  pleasant  moment;  while  it  is  the  role
f  the  child  to  express  the  signs  of  hunger  and  satiety  clearly
nd  to  be  responsive  to  feeding  attempts.
Responsive  feeding  should  be  more  appreciated  by  fam-
lies,  health  professionals,  and  health  policymakers.  Health
rofessionals  should  advise  families  on  how  to  practice
t,  which  requires  them  to  go  beyond  the  more  general
ssues  in  relation  to  food  consumption  and  try  to  under-
tand  the  social  and  cultural  integration  of  the  family,  as
ell  as  the  psychosocial  aspects  of  the  caregiver,  in  order  to
rovide  individualized  guidance.  Policymakers  should  give
ore  importance  to  the  issue  of  how  to  feed  children.
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